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The Need for a Knowledge of Nutrition 


in Dentristry 


D. Ettiott, D.D.S., 
Forsyth Dental Infirmary, Boston, Massachusetts 


ai manual skill of American dentists stands preeminent. These 
practitioners are engaged in the insertion of fillings as perfect as human 

hands can make them, in the restoration of tooth form and tooth re- 
lationship, in supplying the spaces left by lost tecth with ingenious devices 
and in the correction of malpcsed teeth. They can look with satisfaction on 
their work. They have rendered serviceable mouths which have been de- 
fective or even useless. 


The filling of teeth with instructions to clean them three or four times 
a day has until quite recently constituted the sole preventive measures. How- 
ever effective these measures have proved to be they are not in themselves 
effective enough, as is evident from the extent of decay among the school 
children in this country which has reached the high peak of about 95%. So 
universal is decay of the teeth that it is now considered an indication of a 
present or past nutritional disturbance. As such it has become a considera- 
tion of public health authorities both here and abroad. 


At present, there are approximately 40,000 dentists who are members of 
the American Dental Association and still many others who do not belong to 
dental societies. Even this large number together, however, are unable to 
cope with the fore-mentioned situation, and there is a demand for more and 
more dentists. 


Clearly other measures need to be considered, also, one of which is the 
character of teeth structure. This subject leads us back to the early periods 
in life when the teeth and bones in which they are embedded are in process of 
formation. Obstetricians and pediatrists have recognized that they have a 
duty to perform in the matter, for it is in prenatal life, in infancy and young 
childhood that the growth and development of these structures is rapidly 
taking place. 

The temporary teeth begin to calcify about the seventeenth foetal week 
and their crowns are practically completed at birth. The permanent teeth 
begin to calcify about birth. The development rapidly proceeds during early 
childhood, having begun even before the dentist sees the teeth for the first 
time. He sees them only after eruption. 


Recent scientific investigations have shown that these dental difficulties 
are due fundamentally to faulty nutrition. Nutrition is more than just the 
selection of food. It includes the manner in which the body utilizes the food; 
therefore, nervous factors and habits of life must be taken into consideration. 


i 
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In the research laboratories of Forsyth Dental Infirmary for Children, 
dental maladies, decay and pyorrhea have been produced in the teeth of 
monkeys and guinea pigs by Dr. Percy R. Howe by placing them on diets 
deficient in one or more vitamins or minerals. These dental troubles have al- 
so been retarded and the progress of the dental decay has been stopped by 
correcting the diets so that they were adequate in all necessary food factors. 


Those results look good for experimentai animals, but what about child- 
ren? Will they work the same? Being primarily interested in the teeth of 
children, let us look into the matter of feeding them. The first authentic 
study of the effect cf diet upon teeth of institutionalized children was re- 
corded by Mrs. May Mellanby and her associates who studied the effect of 
well-balanced diets in orphanages in Shefheld, England, in 1924. She em- 
phasized the value of Vitamin D and calcium in the diet and recommended a 
low cereal intake. The next recorded account of dietary control of dental 
decay in children was in 1928 by Drs. Boyd and Drain who studied the 
children in a diabetic hospital in lowa City. They noticed that the teeth of 
28 diabetic children under observation were better than those of an average 
child. Since these children because of the diabetes were fed carefully planned 
adequate diets, Boyd and Drain attributed the excellent condition of their 
teeth to this later factor. They tried groups of non-diabetic normal children, 
and found they could decrease the incidence of decay here by dietary means 
as well. It was found possible to retard the progress of the decay, and this 
was characterized by a flooring over of the bottoms of the wide open cavities 
with a material called secondary dentine. The decay instead of being the 
= leathery variety became hard and glossy and the disintegration 
ceased. 


In 1932-34 a dental nutrition study was conducted in two of the State 
T. B. Sanatoria of Massachusetts. The diets of the children were analyzed 
and the teeth examined and charted at four month intervals. As the patients 
in the institutions were children and their diets carefully supervised, it was 
an easy matter to learn what they ate and to make those changes necessary to 
balance their diets. Analysis of the menus submitted by the sanatoria 
showed that the diets were low in sources of Vitamin C, and so this essential 
vitamin was given in the form of canned tomato juice. The reasons for using 
tomato juice were its cheapness and its high vitamin C content. Orange 
juice, lemon juice, grapefruit juice, raw vegetables or any of the many other 
sources of this vitamin could have been used with equal success. Eight ounces 
of the canned tomato juice was given daily to one group of children while 
another similar group was fed the regular sanatorium diet without the addi- 
tion of tomato juice. 


The results of this study were startling. There was 71% less decay in 
the group receiving the tomato juice than in the control group which was on 
the regular sanatorium diet alone. Quite a number of the wide open cavities 
in the children who were receiving the dietary supplement became floored 
over with the hard glossy impervious material previously described by Boyd 
and Drain, and the progress of the decay was retarded. 
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For fear that these studies would be criticised because they were done in 
T. B. hospitals and the children therefore not normal, similar studies were 
carried on for over three years in Perkins Institution for the Blind in Water- 
town. Except for being visually handicapped, these children are perfectly 
normal. A decided reduction in the incidence of dental decay was noted 
when they were fed properly. The diet at this Institution is better than the 
average and likewise the teeth of the pupils are better. 


In the out-patient department of Forsyth Dental Infirmary, Miss Ruth 
White has made studies of the children coming to the Nutrition Clinic and 
has found it possible to reduce the amount of dental decay among the patients 
79% just by correcting the diets and advising the parents as to the proper food 
for building sound bones and teeth. 


Several other investigators have reported that children fed properiy have 
a reduced amount of dental caries and that it is possible to retard the progress 
of dental decay by dietary measures. These include Hanke; Bunting; Jay 
and Hard: McBeath: Howe; White and Rabine; Hollander; Schoenthal and 
Brodsky; Day and Sedwick; Anderson; Sprawson; and others. 

Now what about the kiddies who are not in institutions but are living 
at home and whose parents can afford to give them anything they need in the 
way of food? Several dentists in and around Boston are using a knowledge 
of nutrition in their practices and are getting results. They work with the 
pediatricians, check up on the dicts of the patients and make recommenda- 
tions for supplying the preper protective fcods. They adhere to the natural 
foods, milk, fruits and vegetables and leave the concentrates alone. 


The whole question of sound teeth seems to resolve itself into one of 
vitamin and mineral deficiencies. Undoubtedly other factors enter into the 
matter, but calcium and phosphorus deficiencies together with a deficiency of 
Vitamins A, C. and D have been proven to result in defective teeth. Prob- 
ably none of the modern diets are entirely lacking on any one factor; still, 
deficiencies exist to such an extent that slow protracted effects result which 
are particularly deleterious to such structures as teeth. In deficiencies of 
Vitamins A, C, or D, it has been shown that the teeth are among the first 
tissues to be affected. 


The particular foods containing most of these necessary elements are 
milk, fruits and vegetables, but the diet as a whole must be considered and 
not just one single factor. Also, the habits of life such as sunshine, fresh air 
and rest must be taken into consideration. 

Thus it is evident that the great amount of decay is of more significance 
than has been realized. Not only is repair needed at the hands of the dentist, 
but thought should be turned to the question of structure and this question 
is one of general health and economy. 


be 


A Unit in Mouth Health Teaching. 


for Home Economics 
(Food Classes) 


Mrs. PAULINE NEwMan, Dental Hygiene Teacher 


Sewanhaka High School, 
Floral Park, New York 


__ Title of this teaching unit: Food as an important factor in the condi- 
tion of strong, healthy teeth and gums. 
Title of course of study unit: Mouth Health—-Oral Hygiene. 


_ Statement of theme to be developed: To study the nutritive character- 
istics of various foodstuffs with special reference to their relation to teeth 


HOME ECONOMICS (Food Classes) 
I. PRETEST: 

In recent years, many new and valuable facts about foods have been dis- 
covered. These discoveries have come so rapidly that many people are still 
unaware of the great help to health which wise choice of foods can supply. 
The more knowledge one has of the nutritive values of different kinds of 
foods, the surer he is of a happy and healthy life. The following rules of 
diet, if faithfully applied, will start one on the right path of wise eating If 
these simple rules are not followed, the health of the individual will suffer. 
Not only is the height and weight affected by the diet, but the condition of 
the teeth, the resistance to disease, and the physical strength may be improved 
or damaged by it. 


Rules of Diet (Explanation at end of unit) 

1. A glass of milk at every meal. 

2. At least two kinds of vegetables every day. 
a. Two besides potatoes, if possible. 
b. Green ones whenever possible (lettuce, celery, etc.) 
Raw vegetables or fruit two or three times a day (orange or tomato 
juice, etc.) 
A whole grain cereal or whole wheat bread at least once a day. 
At least six glasses of water daily (one on arising and the others at 
regular intervals throughout the day.) 

6. Regular meals. 


II. Sprciric OBJECTIVES: 
A. - learn why the body needs food. 

For growth and repair of tissue. 
The tissues are continualiy being broken down, and new tissue has 
to be made from food materials. 
Protein—for cell development. 
Minerals—calcium, phosphorous for teeth and bones. Iron, copper, 
iodine, etc. 
Fuel 
Carbohydrates, proteins and fats. 
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3. For regulating body processes and protection. 
Chiefly minerals, vitamins and water. 


B. What the ideal diet includes. 


So far as is known today, the ideal diet must contain at least 37 essential 
food elements. These 37 elements include 1 fat, 18 kinds of proteins, sugar, 
the 6 known vitamins, and 11 important minerals. 

Results from lack of these elements: 

1. Lack of Minerals: 

Iodine—brings on a certain type of goiter. 
Iron or Copper—produces anemia. 
Sodium bicarbonate—body becomes too acid. 
Phosphorous, Calcium—For a long time the lack of phosphorous and 
calcium has been suspected to have an important relation to tooth 
decay, since teeth are composed entirely of these two minerals. 
Recent experiments, however, have shown that the mineral composi- 
tion of the saliva in these two elements is of outstanding import- 
ance in the control of dental decay. 
Explanation: 

When saliva is lacking in its proper content of phosphorous and 
calcium, it makes up this deficiency by attacking the enamel of the 
teeth. This roughens the surface for bacteria, resulting in the 
formation of acid, and the start of dental decay. 

Prevention of enamel being attacked: 

Plan meals to contain a proper supply of the foods rich in phos- 
phorus and calcium. Milk, cheese, eggs, meat, fish, poultry, green 
leafy vegetables. 

Lack of Vitamin C: ; 

Causes Scurvy also soft, bleeding gums. Eat plenty of oranges, 
tomatoes, lemons and grapefruit containing vitamin C. 

Lack of Vitamin D: 

Causes Rickets, pcorly constructed teeth and tooth decay. We need 
an adequate supply of the “sunshine” vitamin to enable the body 
to convert or use the phosphorous and calcium to build, maintain 
and protect sound teeth. Vitamin D can be obtained through cod- 
liver oil, viosterol, Vit. D bread and Vit. D milk. 


C. To learn the anatomy of a tooth and the way food elements act on the 
various parts of tooth. 
1. Enamel: We have shown above how the enamel is affected by the 
minerals, vitamins, etc. 
2. Dentine: This is a substance much softer than the enamel and serves 
as a cushion for the enamel when we bite something hard. 
It is grayish in color and striated. It contains odonta- 
blasts which require minerals to keep them strong and 
healthy. 
3. Pulp: Contains the nerve and blood vessel which run up into the 
crown of a tooth and nourishes it and keeps it alive. 


Ill. Activitizs oR LEARNING SITUATIONS: 


A. Prepare a day’s menu, including breakfast, lunch and dinner, which 
would include the proper food elements for the average high school boy 


or girl. 
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B. 


D. 


E. 


IV. 
A. 


B. 
C. 
D. 


1. 
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Fill out Exercise I and II at end of unit. 


C. Make a list of 10 foods and teli what they contain and how they are 


beneficial to the teeth. 
Exhibit: 


Tooth-Building Foods, Tooth-Protecting Foods, Tooth-Cleansing Foods 


Milk Milk Raw cabbage 
Cod-Liver Oil Cream “carrots 
Cereals Butter “apples 
Fruits Orange juice “other fruits 
Vegetables Tomato juice Whole grain cereal 
Eggs Grapefruit Celery 

Butter Lemons Lean meat 
Spinach Toast 


Cearse grain bread 
Fill out Chart “Functions and Sources of Minerals”. 


SUMMARY — Points to Remember 
The body needs food for the growth and repair cf tissues, fuel and 
energy, and for regu'ating the body processes. 

The diet which includes carbohydrates, proteins, fats, minerals and 
vitamins takes care of the body needs. 

Minerais and Vitamins are especially important for strong teeth and 
gums. 

The teeth need focds for exercise, of teeth and gums, supply the neces- 
sary calcium, etc. to prevent decay, and keep the enamel hard and strong, 
ior the protection of gum tissue around tooth. 


V. BIBLIOGRAPHY 
Title Author 
Mouth Hygiene Fones 
Diet and Dental Health Hanke 
Dentistry and Public Health American Dental Association 
Cur Food and Our Teeth Hewes 
Good Teeth Ann Singleton Association 


(a handbook for teachers) 


A summary of the nutritive characteristics of various foodstuffs with 


special reference to their relations to teeth follows: 


MILK and milk products such as buttermilk and cheese. 

Dr. Percy C. Howe, at the head of research work in the Forsythe 
Dental Infirmary, Bostcn, Mass., where the teeth of more than 10,000 
children are examined and treated annually, states: “The Mineral Salts 
and Vitamins found in Milk and certain leafy vegetables are indis- 
pensable to sound teeth in children.” Dr. Howe has proven the above 
statement by showing that children who consume liberal amounts of 
milk have sound teeth, and are far more healthy than children not drink- 
ing milk. Furthermore, these children are most likely to maintain good 
teeth throughout life if they continue to use milk. The reason for this 
is that the mineral matter found in milk, together with the vitamin ele- 
ments which nature has placed there, form the most perfect food com- 
bination for building teeth and bene known to science. 
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VEGETABLES AND FRUITS 


In general, the more commonly used vegetables and fruits are con- 
sidered interchangeable, with the exception of leafy vegetables which 
are superior to grains, tubers, roots, and fruits. Green leafy vegetables, 
some of which, like dandelions, may be obtained free in season, are rich 
in calcium, have a high vitamin content and serve admirably to enhance = 
the ccntributions from all other foods. When the strictest economy 
must be cbserved the use of raw carrots, raw cabbage and tomatoes to- 
gether with a daily use of potatoes, fruits and vegetables, particularly 
the potato, balance or correct the acid ash or residue left by bread and 
meat. 


CEREALS 
All cereals are closely similar in their dietary properties. They are 
the source of energy. All leave an excess of acid over basic elements in 
the body. They are deficient in minerals and in vitamins. Coarse 
cereals promote intestinal hygiene for the regulation of intestinal motility 
can also be furnished by vegetables, especially those possessing a high 
water holding capacity, such as leafy vegetables, cabbage, cauliflower 
brussels sprouts, etc., which have the advantage over bran that they are 
non-irritating to the lining membranes of the alimentary tract. 


4. MEATS 

Like cereals meats are poor sources of vitamins and minerals and are 
likewise exceptional in the great acidity of the ash which they leave after 
being burned in'the body. They should be included in the diet to a cer- 
tain extent to supply a more complete form of protein than can be ob- 
tained from cereals, vegetables or fruits because of their appetizing 
flavor. Certain animal organs, called the offal portions of the meat, 
such as the liver, sweetbreads, heart, kidney, etc., are known to contain 
more vitamin than do muscle tissues and are also of value in hemaglobin 
regeneration. 


5. SWEETS 
Sugar is strictly an energy yielding food, contains no structural 
material for growth or repairs, has no mineral elements, no vitamins. It 
is habit forming and frequently crowds cut of the diet a considerable 
amount of necessary food materials. 


6. EGGS 
Although deficient in calcium, eggs are valued as a rich source of iron 
which occurs in the volk, and vitamin A also found in the yolk. The 
proteins of eggs occurring in the white are of higher value than those of 
meat. It has been reported in dental research that eggs which are not 
completely cooked contain a toxic substance detrimental to teeth. 


7. FATS AND OILS 
Butter and various fish liver oils are now looked upon as one of the 

best forms of health insurance one can buy since the vitamins they con- 

tain are not only protective but increase or provide for the complete 
utilization of all other food materials. Vitamin D, so abundant in the 
fish oils, plays a leading part in the making and safeguarding of teeth. 
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The relation, you recall is quantative and calls for an abundant supply 
of calcium and phosphorous from other food sources to be used with it. 


RULES OF DIET IN RELATION TO TEETH 
Milk 
Milk supplies the body with calcium, phosphorus and minerals neces- 
sary for the construction of strong enamel on the teeth. A lack of this re- 
sults in what people term “soft teeth”. 


Vegetables 

These should be generally fresh vegetables, green or raw. Exercise of 
teeth and gums is very important and raw vegetables gives exercise in chew- 
ing. It also helps to keep the teeth clean. 

Fruits 

Raw fruit is beneficial for exercise and supplying the gums and dentine 
of the teeth with vitamin C and A. Especialiy, citrous fruit juices which 
contain a great amount of vitamin C. 

Dark Bread or Toast 

Exercise again is produced by the eating of toast. Dark bread or whole 

grain cereal being better for roughage than the white breads. 
Functions and Sources of Minerals 


Functions 
Tron Calcium Iodine Phosphorus 


Sources 


Exercise jor Foods Classes 


1. DIRECTIONS: Select the word in the answer column which makes 
the statement true. Write its number in the paren- 
thesis at the right of the statement. 

Answer column 

vitamin C 

milk 

oranges 

vitamin D 

molars 

incisors 

minerals 

abscess 

decay 
10. vitamins 

The teeth adapted for grinding food are 

Food lodging between the teeth causes 

Foods that make strong teeth contain ( yand(_). 

Lack of ( ) in our diet causes bleeding gums. 

We need ( ) to convert or use the Phosphorus and calcium to 

build, maintain and protect sound teeth. 


Il. DIRECTIONS: Write the number of the words that make the sen- 
tence true at the right. 
1. Foods similar to celery, carrots and apples should be eaten to 


10 
=. 


The Journal of the American Dental Hygienists’ Association 


a. prevent goiter 
b. gain weight 
c. exercise teeth and gums 
d. supply body with fats. 
2. Teeth may become loosened due to ( bs 
a. an infectious disease. 
b. cleaning the teeth. 
c. eating leafy vegetables. 
d. massaging the gums. 
Soft dentine is the result of ( ). 
a. bacterial decay. 
b. diseased tonsils. 
c. a diet lacking in milk and vegetables. 
d. a lack of exercise. 
4. Bad breath may be caused by. c 
a. brushing the teeth everyday. 
b. drinking milk. 
c. decayed teeth. 
d. poor circulation. 
5. Sailors sometimes get a disease called scurvy which is due to ( ). 
a. walking barefooted. 
b. a lack of protein in diet. 
c. decayed teeth. 
d. a lack of citrous fruits in the diet. 


REPORT OF UNIT 
DorotHy WEspP, Home Economics Teacher 
Sewanhaka High School 
Floral Park, New York 
Third Period Class 22 Students 

The class was very much interested in this unit of mouth health teach- 
ing. It was studied over a period of three days and on the fourth day test 
was given to show the results of this study. Numberless questions were asked 
at the close cf the unit by the class to find out just how they could take better 
care of their own teeth. 

Most of this work is in the form of a review for foods proper, as we 
study dietary needs and their uses in the body early in the term. It would 
have been helpful to have this unit at the beginning of school as it would 
have worked in to very good advantage in our nutrition work at that time. 
The rules of a diet are clearly stated in relation to strong, healthy teeth. 

In addition to preparing a day’s menu for a high school girl which con- 
tained the proper food element in the proper proportion, each girl in the 
class kept an account of her dietary for a day and compared it with an ideal 
dietary. These were kept, and after a month, we are going to check our own 
dietaries again to see if there has been any improvement. 

Accurate results of course, cannot be accounted for over a period of 
four days. The constant check of dietaries, and over a period of years, the 
improvement of teeth should be a real test. A unit such as this, in perhaps a 
more elementary style, I think would be invaluable in a grammar school also. 

I enjoyed doing this work very much and many of the students expressed 
their satisfaction also. 
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The Dental Hygienist and 
The Dentist 


M. H. Gray, D.D.S. — F.A.C.D., Little Rock, Arkansas 


HEN I was asked to write this paper, I not only felt honored but 

happy as well, for it gives me the opportunity to express certain 

views that I hold. The expression of these views will not be com- 
pletely pleasing to your profession, but please know that any criticism is in- 
tended to be constructive. The hygienists in Arkansas can be certain of. this 
because they know how I have fought for the profession in my state, and they 
know that I am sincerely interested in their advancement. They know that 
] have pioneered in this movement in Arkansas, that I employed the first hy- 
gienist there and have had hygienists continually in my employ since. They 
know, too, that I have persuaded other dentists to employ hygienists, and 
even at this time am attempting to persuade several others to do likewise. I 
am sold on the value of the hygienist to the dentist and likely will continue 
to be. 


But now to be specific as to my criticism. The criticism is not so much 
of the hygienist as of the schools which train them. It has been my observa- 
tion that the average graduate is not adequately — I would even say is poorly 
—trained. In their most important function, that of thoroughly cleaning 
the teeth, the graduates appearing before the Arkansas State Board have in 
the main done poor work. They have failed to remove ail of the stain and 
calcuius from the teeth. If they pass the State Board, this defect shows up 
when they enter the employ of a dentist, and it is a great disappointment to 
the dentist. The dentist and the State Board feels that they have a right to 
expect that the graduate do a thorough job of prophylaxis. The student bas 
attended college for two years to iearn to do this job well and should do it 
well. I wonder if the fault lies in the cl nic supervision. Perhaps he is a 
recent graduate who has had little or no experience in the active practice of 
dentistry and does not know a thorough prophylaxis when he sees it. When 
the student has completed a case and asks the supervisor to make examination, 
perhaps he is hurried and makes only a casual examination with a mouth 
mirror. Perhaps he does not take the time to explore carefully with a scaler 
around each tooth to see that all caiculus has been removed. When he makes 
this careless examination and approves the case, he is not developing a good 
hygienist to pass on to the dental profession, and he is being very unfair to 
all concerned. The colleges and the hygienists should remember that the 
average dentist who is sufficiently interested to employ a hygienist will also 
very likely demand a high type of prophylactic service. Where does the 
remedy lie? Quite apparently in the colleges. At intervals during the 
schoo! year, I would require each student to pass a practical examination be- 
fore a dentist in private practice, preferably an experienced periodontist, 
certainly a dentist of the calibre that she wil! work for later. 


Much good might also come from having occasional lectures on office 
management and bookkeeping by successful, practicing dentists. 
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There seems to be a difference 1n the courses of theoretical instruction in 
the different schcols. This leads to confusion when the girls appear for their 
State Board examinations. Is it not possible for the schools to standardize 
the theoretical instruction? 


I would include two years of college English in the course for dental hy- 
gienists. Dental students should have more college English. It will provide 
a better background. 


I feel that schools for dental hygienists should be more selective in ac- 
cepting students. Instead of accepting anyone who applies for admission, 
make investigation to determine whether the applicant possesses the qualifi- 
cations for success. Certainly the remuneration justifies a fairly high-type 
person in becoming interested in the practice of dental hygiene. For instance, 
the course is very much shorter, and remuneration better than that enjoyed 
by the leading professions. 


Certainly it does behoove your profession and the schools to look to the 
future. The value of your profession has even been questioned by some very 
outstanding men and women in the dental profession. Perhaps some of you 
heard the debate on this subject between Dr. Morton and Dr. Keys at the 
Chicago Mid-Winter Clinic in February, 1938. One of the finest things 
that your profession has done was increasing the requirements for graduating 
in dental hygiene. 


I wish that time and space would permit me to discuss how I sell my 
dental hygienist to my patients. I am sure that I would strike a happier note 
because of several thousand patients that I have referred to my hygienists, 
only two have refused permission for her to do the work. If I have appeared 
to be critical, please know that it is because I want to be helpful. I have had 
a large experience and am sincerely interested in the future of the dental hy- 
gienist in dentistry. I believe that it can be builded far beyond its present 
position. 


In October, 1938 a group cf Dental Hygienists in Rhode Island started 
a Rhode Island Dental Hygienists’ Society. There has been a membership 
campaign since that time. 

The officers elected were: 


Frances L. Gill 
Katherine Mclsaac 
Secretary Catherine Sheehan 
Treasurer Olinda DiMaio 
Membership Frances Gorfine 


The meetings are held once a month. As the membership is small, the 
meetings are held in the various homes. 

We hope to have a large enough group to have an exhibit at the Annual 
Dental Society Meeting next year. 
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- President, HELEN M. BauKIN, Territorial Office Bldg., Honolulu, Hawaii 
Secretary: Daisy BELL Tucker, 112 Knowlton Ave., Kenmore, N. Y. 
Treasurer: FRANCES SHOOK, 7815 E. Jefferson Ave., Detroit, Michigan 
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Editorial 


FOOD FOR THOUGHT 
T IME passes so rapidly that one convention has scarcely been 


recorded in the pages of our Journal until it is time to an- 

nounce another. So let it be—they are welcome notes to be 
read by all. The purpose, of course, is to cause you to regret your 
absence at the last convention, and to urge you to attend future 
conventions. 


This year is the occasion of our Sixteenth Annual Meeting 
and is designated to be one of outstanding importance. The pro- 
gram, in capable hands, promises all for which any one might ask. 
If you are able to absorb one-half of that which will be presented 
by the able essayists and clinicians, you will have more than enough 
“food for thought” to keep you feasting for the next year. 


But we must do something more than partake of that which 
will prove beneficial to the individual. Our National meetings 
should serve as a center for discussion that pertains to us as a pro 
fession. To my mind, the most important matter that could be 
discussed (‘the entire session might well be devoted to it) is not 
only standardized training, but increased training for the dental 
hygienist. 

Perhaps, you are unaware of the current opinion of the train- 
ing of the dental hygienist; maybe you are in a location where you 
are regarded highly for your individual activities and where a 
variety of denial periodicals is not available. No doubt, if such be 
the case, you are of the opinion that all is well. 


Personally, it seems to me that we are in the midst of a revolu- 
tion and we must decide for ourselves what is to be done. I believe 
that the majority are of the opinion that our training is inadequate 
for the service we find we must give, and I am certain that if any- 
thing is to be done we must be the ones to act. 
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In some schools the period of training has been increased to 
four years, in others two, but several one-year courses are still in 
existence. For the sake of our future and the profession we ideal- 
ize. can we remain idle and see our world literally swept from be- 
neath our feet, because there are those who fail to realize our need? 


Iam sure our President plans something along these lines 
judging from communications I have read. and her plan needs the 
support of every member of our profession. As individuals, in- 
terested in your profession and interested in the service you render, 
come to Milwaukee, July 17-21. 


Training School for Dental Hygienists at 
West Liberty State Teacher’s College 


West Liberty, W. Va. 
BY ADA RESNICK, R.D.H. 


B::: the past few months our mail at West Liberty College has con- 


sisted largely of questionnaires concerning our Department of Oral 

Hygiene. May I take the liberty of describing it to you. 

(1) West Liberty College is situated in the scenic hills of the northern 
panhandle of West Virginia. It is located approximately 10 miles from 
Wheeling, and about 60 miles from Pittsburgh, Pennsylvania. 

(2) Clinics. hospitals, Hemes for Delinquent children, Orphanages, 
Tuberculosis Sanitar:ums, Homes for Aged, and several grade and high 
schools serve as our training schools for our students. 

(3) The closest College of Oral Hygiene is found at Ann Arbor, 
Michigan, which is approximately 290 miles away, which is one of the rea- 
sons why this school was founded. 

(4) It is possible to receive a Bachelor of Science degree at the end of 
4 years of work in connection with an Oral Hygiene certificate. 

(5) To enter the West Liberty Oral Hygiene Department a student 
must be a high school graduate and must have a good recommendation from 
there. She must have a pleasing personality to enable her to fit the needs of 
an office as well as any institution. 

(6) The law of West Virginia states the following: Hygienists shall 
remove lime deposits, secretions and stains from the exposed surface of the 
teeth and directly beneath the free margin of the gums and teeth. 

(7) West Liberty College is in its 101 year of existence. It is an 
accredited institution, progressive, and ideally located. 

(8) The doors of the Oral Hygiene Department are always open for 
inspection. 

I do hope I have satisfactorily answered your questions. 
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COMMITTEES FOR 1938-1939 


BUDGET 


Ch Celia Perry, Miami, Fla. 
Frances Shook, Detroit, Mich. 
Mary Mikalonis, Milwaukee, Wis. 


BUSINESS & REGISTRATION 


Ch. Beth Linn, Milwaukee, Wis. 
Betty Forkin, Milwaukee, Wis. 
Isabel Schoel, Milwaukee, Wis. 
Agatha Geister, Beloit, Wis. 


CLINICS 


Ch. Clara Groth, Milwaukee, Wis. 
Mardelle Cahlmer, Milwaukee, Wis. 
Dollie Scott, Milwaukee, Wis. 


CONVENTION 


Ch. Mary Mikalonis, Milwaukee, Wis. 
Agnes Morris, Bridgeport, Conn. 
Betty Brown, Milwaukee, Wis. 
Eleanor Sp-ndler, Milwaukee, Wis. 
Beth Linn, Milwaukee, Wis. 
Margaret Derivan, Milwaukee, Wis. 
Clara Groth, Milwaukee, Wis. 
Dorothy Lehman, Milwaukee, Wis 
Mary Sitianni Ceci, M.lwaukee, Wis. 


EDUCATION 


Ch. Mabel McCarthy, Bridgeport, Conn. 
Clella McCullough, Bakersfield, Cal. 
Mary Jezierney, Bridgeport, Conn. 
Anne Conroy, Bridgeport, Conn. 
Virginia Barassa Martin, Colton, Cal. 


ENTERTAINMENT 


Ch. Eleanor Spindler, Milwaukee, Wis. 
Ann Wiltshire, Medford, Mass. 
Emma Koll, Milwaukee, Wis. 
Evelyn Platzer, Milwaukee, Wis. 
Edith Brown, Wauwatosa, Wis. 
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COMMITTEE CHAIRMEN 


MARGARET BAILEY 
Survey of Training Schools 


EVELYN MAAS BETH LINN 
Membership Business and Registration 
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FONES MEMORIAL STUDENT LOAN FUND 


Ch. Agnes Morris, Bridgeport, Conn. 


Cora Ueland, Los Angeles, Cal. 
Margaret Bailey, Philadelphia, Pa. 
Helen B. Smith, Bridgeport, Conn. 


HEALTH EXHIBIT 


Ch. Dorothy Lehman, Milwaukee, W's. 


Marie Tanguay, Milwaukee, Wis. 
Emilie Epple, Coral Gables, Fla. 


JUNIOR MEMBERSHIP 


Ch Dorothy Lehman, Milwaukee, Wis. 


Clara Groth, Milwaukee, Wis. 
Mary Mikalonis, Milwaukee, W’s. 


LEGISLATIVE & ETHICS 


Ch. Sophie Gurevich, Washington, D. C. 


Rebekah Fisk. Washington, 
Eleanor Dodd, Tacoma Park, Md. 


LOCAL ARRANGEMENTS 


Ch. Betty Brown, Milwaukee, Wis. 


Marie Hettenbach, Milwaukee, Wis. 
Evelyn Tostrud, Milwaukee, 


MEMBERSHIP 


Ch. Evelyn Maas, Chicago, Ill. 


Helen Robinson, Los Angeles, Cal. 
Mary Dite, Oak Park, IIl. 
Helen Lidberg, Chicago, Ill. 


NOMINATING 


Ch. Agnes Morris, Bridgeport, Conn. 


Margaret Bailey, Philadelphia, Pa. 
Rebekah Fisk, Washington, D. C. 
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CELIA PERRY MABEL McCARTHY 
Budget Educational 


HENRIETTA WATERS ELEANOR SPINDLER 
World’s Fair Exhibit Entertainment 


SOPHIE GUREVICH GLADYS FLINT 
Legislative and Ethics Survey of Classifications 
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ORGANIZATION 


’ Ch. Virginia B. Martin, Colton, Cal. 
Helen Adams, Atlanta, Ga. 
Beth Critchfield, Mansfield, Oh‘o 


PROGRAM 


Ch Margaret Dervian, Milwaukee, Wis. 
Ruth Farley, Milwaukee, Wis. 
Margaret Schluetter, Milwaukee, Wis 
Anita Junck, San Francisco, Cal. 
Evelyn Maas, Chicago, III. 


PUBLICITY 


Ch. Mary Sirianni Ceci, Milwaukee, Wis. 
Sylvia Kolbet, Racine, Wis. 
Margaret Sobush, Milwaukee, Wis. 


STATISTICS-SURVEY of CLASSIFICATION OF STATE BOARDS 


Ch. Gladys Flint, Boston, Mass. 


Margaret Stickle, Detroit, Mich. 
Shirley Rutherford, Meton, Mass. 
Leonna Spinney, Malden, Mass. 


SURVEY OF TRAINING SCHOOLS—as of DEC. 31, 1938 


Ch. Margaret Bailey, Philadelphia, Pa. 


Dorothy Bryant, Augusta, Maine 
Blanche Downie, Philadelphia, Pa. 


WORLD’S FAIR EXHIBIT 


Ch. Henrietta Waters, Long Beach, N. Y. 


Blanche Downie, Ph ladelphia, Pa. 
Marian Healey, Bridgeport, Conn. 


INDEX OF PUBLISHED DENTAL HYGIENE ARTICLES 


Ch. Harriett Fitzgerald, Berkeley, Cal. 
Edith Hardy, Rochester, N. Y. 
Dorothy Bryant, Augusta, Maine. 
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All Aboard, Milwaukee—The Week 
of July 16th! 


UST seventy minutes from Chicago via the famous “Hiawatha.” So 

plan to arrive at the Union Station, Chicago, not later than 1:00 P.M. on 

Sunday, July 16th and enjoy a luxurious ride to Milwaukee. All trains 
leaving the Union Station in Chicago will bring you within two blocks of 
our headquarters hotel—the Plankinton House. 


The first meeting of the Board of Trustees is scheduled for 4:00 P.M. 
on Sunday in the Official Suite. Registration facilities will be set-up on the 
Mezzanine floor, so please register immediately upon your arrival regardiess 
of whether or not you are an officer. 


A GEMUETLICHKEIT BUFFET SUPPER at 7:00 P.M. Sunday in 
the beautiful Lotus Rocm will acquaint you with Milwaukee's pleasant and 
distinctive hospitality. Gemuetlichkeit—the expressive German word 
meaning good fellowship and contentment will permeate the atmosphere. 
Lots of laughs, good food and more fun all mixed in one evening will start 
off for our 16th Annual Session. So be sure to arrive early and be on hand 
to join us at seven o'clock as this affair will give you more local color than 
any other one thing that you might see or do while attending the Convention 


Since it is smart to keep up with the progress of our profession and at- 
tend lectures, our general session will open at 10:00 A.M. on Monday. So 
here is to the more serious who is who among our speakers: 


DR. THOMAS R. ABBOTT, member of the Consulting Staff of the 
Milwaukee Children’s Hospital and Instructor in Operative Dentistry at 
Marquette University will discuss “Tooth Hypoplasia in Congenital Syph- 
ilis.” Dr. Abbott is a born teacher and his lecture will give you practical 
knowledge for everyday use. 


DR. VERN D. IRWIN of Minneapolis, President of the American 
Public Health Dentists and Director of Dental Health Education for the State 
of Minnesota will unravei “The Procedures for Beginning a Dental Health 
Program in a Community.” Dr. Irwin's enthusiasm for dental health guid: 
ance alone will send you home more ambitious and full of ‘get up’ to do more 
and better work. 


MISS CAROLINE DI DONATO, R.N., Member of the Faculty at 
St. Joseph’s School for Nurses and Head of the Post Graduate courses in 
Public Health Nursing at Marquette University, has consented to give us 
some tips on “The Importance and Value of the Home Visit.” 


DR. M. C. HANSEN of Racine, Chairman of the Wisconsin State 
Dental Society’s Committee on Public Health Education will give us some 
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inside information on “How to Get the Cooperation of the Dental Profession” 
when engaged in public health work. Dr. Hansen is a staunch believer in the 
dental hygienist movement and his efforts in our State have popularized the 
services of the hygienist in public schools throughout Wisconsin. 


MISS MARGARET JEFFREYS, Dover, Delaware, Director of Dental 
Health Education for the State of Delaware and Editor of our Journal will 
outline the details for “Preschool Round Ups.” Margaret needs no intro- 
duction to most of us, but she firmly believes in the axiom “if you have 
knowledge, let others light their candles by it.” 


DR. PHILIP JAY, the widely known research worker on caries from the 
University of Michigan, will speak to us on “Diet and Dental Caries”. Dr. 
Jay's message will throw new light upon the question of immunity and sus- 
ceptibility, so be sure to hear him! 


DR. M. M. HOFFMAN, University of Illinois, will tell us how he dis- 
covered through research that “The Human Tooth is a Recorder of Health 
and Disease” and will unfold the mystery of the neonatal ring. 


MRS. ALATHENA J. SMITH, a local psychologist and a very popular 
Milwaukee speaker, will bring us an inspiritinal message on “The Adven- 
ture of Getting Along with People.” 


DR. ISADOR HIRSCHFELD of New York City, author of the 
famous book “The Toothbrush, Its Use and Abuse” will give us a practical 
lesson on “How to Teach Toothbrushing.” His limited attendance clinic at 
the Midwinter Meeting of the Chicago Dental Society was so popular that 
we are sure he, too, has a rea! message. 


DR. STEWART A. MacGREGOR, Toronto, Canada, Instructor of 
Preventive Dentistry at the University of Toronto, has consented to give us 
some helpful information on “Recall Systems.” Dr. MacGregor’s platform 
manner is most individual. So, be sure to hear him! 


DR. WALTER C. McFALL, the lover of all dental hygienists, is going 
to tell us “What a Dental! Hygienist Should See in a Child’s Mouth.” Dr. 
McFall comes all the way from Nashville and we warn you not to miss him. 


DR. EDWARD J. RYAN, Editor of the Oral Hygiene Publication and 
a renowned speaker on dental economics will speak to us on “Office Courte- 
sies. 

These speakers, plus those scheduled for Wednesday on the program of 
the Children’s Dentistry and Oral Hygiene Section of the American Dental 
Association under the able Chairmanship of Dr. Wisan of New Jersey, 
should give any hygienist a real opportunity to find a solution to the most 
complex problem. So be sure to bring your questions along! They have 
all consented to try to answer them for you. 
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Fun and more fun is in store for you during our ANNUAL BAN- 
QUET. Helen Baukin, our President, is bringing with her bits of true 
Hawaii. Dave's Hawaiian Duo and music to tickle your toes for dancing 
later in the evening. Don’t miss it—-on Tuesday evening in the air-condi- 
tioned breezes of the Plankinton Skyroom. 


The Convention Committee extends a cordial welcome to you all. If 
we can be of any help to you, be sure to call on us. We will promise to do 
our best to make your visit not only pleasant, but memorable. 


THE CONVENTION COMMITTEE 


Agnes G. Morris 

Beth Linn 

Clara Groth 

Betty Brown 

Eleanor Spindler 

Dorothy Lehman 

Mary Siriani Ceci 
Margaret Derivan 

Mary Mikalonis, Chairman. 


Book Review 


PERSONAL and COMMUNITY HEALTH 
(new fifth edition) 


By C. E. Turner, A.M., Sc. D., Dr. P. H. Professor of Biology and 
Public Health in the Massachusetts Institute of Technology; Formerly 
Associate Professor of Hygiene in the Tufts College Medical and Dental 
Schools: Sometime member of the Adm‘nistrative Board in the School of 
Public Health Harvard University and the Massachusetts Institute of 
Technology: Fellow American Public Health Association; Chairman, Health 
Section, World Federation of Education Associations, Major, Sanitary 
Corps, U. S. A. (Reserve) Published by C. V. Mosby Co., 3525 Pine 
Blvd., St. Louis, Mo. Price $3.00. 


Too much cannot be said for the excellence of Dr. Turner’s latest edi- 
tion of “Personal and Community Health”. It is well written (as one 
would expect), and there is something friendly about his style of writing 
that makes you forget that you are actually studying a scientific subject. 


From his first chapters that relate to the health of the individual to the 
latter chapters that deal with the health of the community, you have un- 
limited opportunity to refresh your mind on facts that, perhaps, you have 
forgotten, as well as to learn much that is new. 


Whether you are in private office, industrial, or public health work, 
this book will prove a splendid addit‘on to your library. 
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Vincent’s Infection 
S. LEonaRD ROSENTHAL, D.D.S., Phila., Pa. 


Read before the Phila. District Deatal Hygienists’ Ass’n., October 24, 1938 


INCENT’S INFECTION, known by 37 synonyms, is primarily a 

disease of the oral cavity, but may invade almost any part of the body 

with sometimes fatal results. Among the areas commonly involved are 
the face, lungs, genitalia, skin, and internal organs. (1) 


Vincent's infection may be classified as: 


I. Infection of the superficial tissues. 


A. Acute. 
1. Membranous II. Infection of the deep tissues. 
2. Ulcerative HI. Extra—oral infection. 

B. Subacute. 


C. Chronic or recurrent 


Acute. The first manifestation of this superficial type is a red, tender spot 
on the gingivae which bleeds easily. The process grows in area and severity. 
Gnawing pain, increased salivation and a characteristic fetor develop. The 
lesions consist of a dirty gray or yellow membrane, or a gray punched out 
ulcer, surrounded by angry red or purple tissues. The parts are acutely 
sensitive and bleed readily. The interproximal papillae in the involved area 
are destroyed. The teeth become slightly loose. 


A general feeling of lassitude and depression arises accompanied by 
anorexia and constipation. There is some adenopathy together with an in- 
crease in pulse rate, respiration and temperature-—the latter averaging 
99° — 100°F. 


Subacute. Instead of the punched out appearance of the acute lesion, there is 
a puffy swelling of the tissues which have a red or purplish hue. The symp- 
toms are less severe than the acute. (2) 


Chronic. This is without subjective symptoms between exacerbations, and 
closely resembles a periodontoclasia which will not respond to the following 
treatment. 


Deep infection Infection of the deep tissues is always acute, the severity of 

the symptoms increasing with the depth of penetration by the microorgan- 

isms. This type of infection is characterized by prostration, drooling of 

saliva, massive swelling of the lymph nodes and large areas of foul smelling 

necrotic tissues. The glands are painful. Temperatures range from 101° — 
' 103°F. or higher accompanied by severe toxemia. 
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It should be borne in mind that these brief descriptions are all stages of 
the same disease, classified for purposes of intelligent treatment. The acute 
may become deep or chronic; the subacute may become acute or chronic; the 
chronic may become acute or subacute; the deep may become extra-oral. 


Diagnosis is made from the history, clinical signs, odor, and microscopic 
examination of smears. 


The microscope plays an important part in Vincent's infection, both in 
diagnosis and in following the progress of the treatment. Except for special 
purpceses such as photography. the quickest technique is the most satisfactory. 
Material is obtained with a sterile flat instrument or flamed platinum loop. 
The latter may be constructed with a length of the iridio-platinum wire used 
for pin ledge inlays placed in a broach holder. 


A clean glass slide is flamed; and while sti!l warm, the material is thinly 
spread over its surface. This mild warmth will cause the material to dry in 
a few seconds. 


The film is now fixed to the slide by quickly passing the slide three times 
through a Bunsen flame. While the slide is hot, stain by flowing a 2% 
aqueous solution of gent’an violet on the film. Wash off immediately in tap 
water. Blot dry. Adda drop of cedar oil and view under the oil immersion 
objective. The entire procedure need not consume more than two minutes. 


The danger of the administration of general anesthetics in the presence 
of this disease has been generally ignored. Not a single case of post-operative 
pulmonary gangrene has been reported which did not have a Vincent's in- 
fection of the mouth; and it has been shown repeatediy that the etiological 
organisms have been inspired from the oral cavity. 


(3) The 223 deaths in one year from this cause must be an accusation and 
a warning. 


Treatment 


In recent years, there has arisen a mechanical school of thought which 
advocates sealing and discards medication for the treatment of this condition. 
No teaching could be more dangerous. Of the deaths from acute Vincent's 
infection in any year as reported in the literature, mechanical or surgical in- 
terference was instituted in a large percentage. It is a violation of medical 
principles to mechanically interfere with an acute infection until the body 
defense mechanisms have walled it off. Phagocytosis and other body defenses 
are not present in Vincent's infection. Opening blood and lymph channels 
spreads the infection. The sole argument of the advocates of this method is 
that it works. There are probably thousands of oral hypodermic injections 
given annually with inadequate or no sterilization of the mucous membrane 
and with no ill effects; yet there is no doubt of the dangerous potentialities 
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of such procedure. The potentialities of indiscriminate scaling of acute 
Vincent's infection is a hundredfold greater. 


The etiological organisms are a spirochete, a fusiform bacillus, a vibrio 
and a streptococcus in symbiosis. Therefore, the most efficient treatment 
must be designed to combat all four. What drugs are most efficacious? 


Chromic acid was considered the best for many years. We know that 
its use resulted in etched enamel and in greater gingival recession than was 
desirable: but we were led to believe that the great quantity of available 
oxygen more than compensated for these annoying disadvantages. The John 
Harrison Laboratory of Chemistry University of Pennsylvania, tested this 
substance mixed with saliva, raw meat and blood. Professor McNabb re- © 
ported that under conditions of actual use, no oxygen is liberated from 
chromic acid; nor can oxygen be iiberated from this compound without lib- 
erating insolubie tooth staining chromates. (4) 


The entire theory of oxygen therapy is based on a misconception. Be- 
cause cultures of spirochetes and fusiform bacilli can be grown in vitro only 
under strict anaerobic conditions, it is assumed that nascent oxygen will 
destroy them. It is obvious that the mouth is far from an anaerobic medium, 
however, and that these organisms have become facultative to oxygen, or that 
they are protected by the presence of organic matter. The author has kept 
all the etiological organisms active for long periods of time in concentrations 
of oxygen greater than could be obtained in the mouth.(5) This merely 
confirms the findings of others. (6,7) The use of oxygen liberating compounds 
are not without danger to the mucous membranes. (8) 


The most efficient drugs were determined 1. by observing their effect on 
the motility of the motile oral flora. 2. by determining their bactericidal effect 
on the non-motile oral flora, 3. by clinical observation, 4. by animal experi- 
mentation in certain cases. (2,5) 


These tests bring us to the conclusion that the drug of choice is a com- 
mercially prepared Salvarsan Gluccse Solution 10% or a freshly prepared 
10% aqueous solution of arsphenamine. Not only are these solutions spiro- 
cheticides, they are excellent general bactericides. Topical application re- 
sults in immediate relief from pain and prompt resolution of the infection. 
Numbered among the efficient drugs are aqueous solutions of bismuth 
sodium tartrate 1.5%, saturated solution of Mapharsen, 20% argyrol, and 
untinted tincture of Metaphen. The last is usually marketed colored by 
carbol fuchsin which, while satisfying the esthetics of the manufacturer, 
renders the solution ineffective against streptococci. If this solution is used, 
care should be exercised to obtain the untinted solution. 


Talbot’s iodoglycerin is markedly efficient in vitro. Its high glycerin 
content is a great disadvantage, however, as it prevents penetration of the 
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solution into the microscopic crevices at the depths of the gingival trough, 
and this is the site of the greatest infection. To overcome this disadvantage, 
the following 25% aqueous solution of iodine may be employed: 

Zinc iodide 15 parts 

Iodine crystals 25 parts 

Water 60 parts 


Technique 
Crass 1. 
The acute and subacute cases are treated alike. 


1. Debris and mucous are removed with a spray of physiological salt solu- 
tion under pressure. Gentleness is preferable to force. 


2.. The mouth is kept dry with cotton rolls, saliva ejector and compressed 
air Witha glasssyringe and curved blunt platinum needle, the arsphenamine 
solution is introduced into pockets, interdental spaces and lesions. The en- 
tire gingivae, both diseased and healthy is kept moist with the solution for 14 
minutes. Saliva must be excluded as it both dilutes and decomposes medi- 
cation. 


3. The cotton is removed and the patient allowed to rinse the mouth. 


4. Without replacing the cotton rolls, 25% iodine is painted on the gingivae. 
Work well between the teeth and immediately flush the mouth with water. 
At this time, the patient should experience relief from pain. 


5. Instruct in home care. 


6. Bismuth sodium tartrate 1.5%, Mapharsen or 20% argyrol may be sub- 
stituted for arsphenamine: Talbot's todoglycerol or untinted tincture of 
Metaphen for the iodine solution. In difficult cases, rotation of drugs is often 
of value. Two drugs should always be used. 


7. A marked improvement will be observed at the next visit. At this or the 
following sitting, scaling, correction of faulty occlusion, overhanging restora- 
tions, etc. is begun. Medication is continued. 

8. Treatment is concluded when the tissues and smears are normal, and 
predisposing causes such as irritation points are removed. 

A blood count should be taken of any case which fails to respond quick- 
ly: Blood dyscrasias are often characterized by an acute or subacute Vin- 
cent’s infection. In such circumstances, local therapy has little effect. 

The treatment of the chronic form is the reverse of the acute. At the 
initial visit, a thorough apoxesis is begun immediately followed by the medi- 
cation. This prevents an acute exacerbation. Subsequent visits follow the 
same procedure. 
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Home Care 
1. The bowels should be kept active with a saline cathartic if necessary. 


2. Pain can be controlled with aspirin and short applications of dry heat to 
the swollen glands. 


3. If a mouth wash is to be prescribed,, aromatic chlorazene will eliminate 
more bacteria than any other tested to date. This stable substance yields a 
Dakin’s solution when dissolved in water. Prolonged use of this solution in 
the presence of silver amalgam will cause a dark brown or black precipitate 
on the teeth. This is harmless and can be removed by prophylaxis. Care 
must be taken to prevent contact of chlorinated solutions and the chromium 
alloys somet’mes used inprosthesis. Chlorine will attack chromium oxide 
resulting in permanent discoloration. 


4. Alcohol, tobacco, spices and other irritants should be eliminated from the 
diet which should include a maximum of green vegetables. In addition 
Vitamin B is taken in the form of brewer's yeast either in tablet, capsule or 
powder form. Vitamin C has long been emphasized in these conditions for 
it is well known that a deficiency of this vitamin will result in gingival 
changes. But fusospirochetal infection is not one of these changes. Dogs 
deprived of Vitamin B, invariably develop Vincent's infection.(9) This is 
equally true of Man. Examination of pellagrans reveals an oral or dermal 
fusospirochetosis. (10) 


5. The teeth must be kept clean from the beginning. As soon as possible, 
brushing, and massage with toothbrush and interdental rubber stimulator is 
begun. Instruction in these techniques should be emphasized. Nothing will 
prevent recurrence of peridontal disease as well as the careful, regular cleans- 
ing and stimulation of the tissues. 


6. Precautions should be taken against spreading the infection to others. 


Crassts II Anp III 


These infections are most easily controlled by intravenous medication. 
Where possible, local as well as the careful, regular cleansing and brushing, 
local treatment similar to Class I should be followed in conjunction with the 
intravenous therapy. It should be remembered that these infections are of 
the acute type and that surgery, extraction or scaling may cost a life. Medical 
consultation is desirable for the control of toxic symptoms. 


As noted above, the natural body defense mechanisms do not function 
in Vincent's infection. The same is true of immunity. An attack actually 
results in an increased susceptibility as a result of tissue destruction. To 
prevent recurrence, it is therefore advisable to prevent irritation of the gingi- 
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vae by removing deposits from the teeth at intervals more frequent than 
usual. It is the practice of the writer to administer a prophylaxis at two- 
month intervals immediately following discharge of a case. This may gradu- 
ally be increased to three and then four months. 


Medical Arts Building. 
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Dr. F. Latte, formerly of Berlin, Germany, has now established the 


Dr. Latte Dental Mfg. Co. at Britton Avenue, Elmhurst, New York, for the 2 

purpose of manufacturing tooth powders and related products. 
He has recently introduced “Dentoclean”, the foremost scientific disin- N 
fectant powder for cleaning artificial teeth and bridges. : 
DR. LATTE DENTAL MFG. CO. P 
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This Symbol 


Should Mean Much To You 


You will find it in dental operating rooms and labora- 
tories wherever dentistry is practiced — on dental operating 
chairs, units, instruments, cements, porcelains, amalgam al- 
loys, precious metals, numerous appliances; in fact, on almost 
everything used in a dental operating room and laboratory. 


It is on instruments perhaps that it will mean most to you. 
Not very long ago an eminent dentist while speaking to a 
group of fellow practitioners said, “To find a new instrument 
which will enable us to do easily what we could never do be- 
fore does as much good as acquiring some coveted old book, 
some rare bit of china, or a valuable print—it enriches our 
practice. Here is such an instrument—an S. S. White Tarno 
No. 1. Ido not hesitate to call it perfect. Note the poise of 
the whole instrument, the angles at which the blades leave 
the shaft, the tapering end, the beautiful 
finish, so that it is a delight to handle. 
There isa touch of genius in its shapeli- 
ness. Here is the quest accomplished.” 


A General Catalog of S. S. White Products 
will be mailed upon request 


THE S. S. WHITE DENTAL 
MFG. CO. 


211 South 12th Street Philadelphia, Pa. 


BRANCHES 
New York Brooklyn Boston Chicago Atlanta 
San Francisco Oakland Los Angeles Duluth 
Minneapolis St. Paul Peoria 
DISTRIBUTORS 
Paris London Toronto Riode Janeiro Sydney 
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NEWS OF THE FLORIDA DENTAL HYGIENISTS 


REPORT OF THE WEST COAST DENTAL HYGIENISTS’ ASSOCIATION 


The Hygienists, associated with the West Coast District Dental Society 
of Florida, held an organization meeting at the Tampa Terrace Hotel in 
Tampa, Saturday, January 28, in conjunction with the Dental Society 
meeting. 


The meeting was opened by Invocation and Address of Welcome by 
Dr. Coleman T. Brown of Tampa. The following program was enjoyed: 
Federal Theater portrayal of “Tooth Convention”; group luncheon; an 
address, “Vitamins of 1939” by Dr. Mina C. Denton, Ph.D., Prof. and 
Head of Home Economics Dept. of University of Tampa; a paper “History 
of Tooth Powder and Tooth Paste,” by Miss Modelle Eichelberger, R.D.H. 


The above was followed by a business meeting at which time a Society 
was formed to be known as the West Coast District Dental Hygienists’ So- 
ciety. The election of officers provided the following results: 


President....... Miss Charlotte Brown 
St. Petersburg 


Vice-President... Mrs. Frankie Campbell 
Tampa 


Sec. and Treas Miss Gwen Benton 
Winter Haven 


The next meeting will be held coincident with the meeting of the West 
Coast Dental Society in June in Clearwater. 


REPORT OF THE EAST COAST DENTAL HYGIENISTS’ ASSOCIATION 


The East Coast Dental Hygienists’ Association organized in South 
Florida in January, 1939, with seven charter members. This is a component 
society of the Florida Dental Hygienists’ Association and the American 
Dental Hygienists’ Association. The charter was granted in March, and on 
March 23, A Founders Banquet was held at the Robert Clay Hotel. 
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DR. BUTLER TOOTH BRUSHES 


Extend to each member of the profession an invitation to visit 


our Booth No. 52 in the commercial exhibits at the meeting in 
Milwaukee this month. Make our booth your headquarters 
while visiting this particular part of the meeting, and register 
with us at the time for a brush for your personal use. Remember 
in prescribing the Butler, you are prescribing the original. 


JOHN O. BUTLER COMPANY, 
7359 Cottage Grove Avenue, 


Chicago, Illinois. 
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Every hygienist in this area has been contacted in an effort to make the 


membership as large as possible. 


Various civic projects are being undertaken to promote general knowl- 
elge of dental hygiene. The dentai hygiene care of all the children in one of 


the children’s homes in this area has been undertaken as a permanent project. 


Posters were placed in advantageous locations during National Dental 
Health Week. 


One of the aims of this newly organized group is to stimulate interest 


in the State and National Associations. The majority of the charter mem- 


bers plan to attend the National convention in Milwaukee in July. 


The officers are as follows: 


President.. Tjourie Stocks 


Treasurer ....... Pearl Buffum 


Executive Council 


Etta Mae Arthur 


What have you done to increase the membership of our organization? 
If every hygienist would contact some classmate who has not joined, I am 


sure that our membership would increase. It is up to every one of us to help 
individually to promote the growth and success of our organization. You 
may feel that your part is small, but each integral part strengthens and 


supports the rest. 


Respectfully submitted, 
_ EVELYN Maas, D.H. 


Chairman, Membership Committee. 
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WHE STRAIGHT AND NARROW WAY 


(Actual size of the Adult Brush—6'4” long) 
The illustration is less than half size 


The KREVISKLEENER Tooth Brush is recognized by the ad- 
vanced in the profession as the most perfect brush for cleaning the 
teeth. Samples and quotations sent on application. We strongly 
recommend your availing yourself of the opportunity. Just a postal 
card to say you are interested and want to see samples. 


We carry a great many other patterns — about the largest line in the coun- 
try. On these patterns our prices range from $6.00 a gross, which is less than 
5¢ a piece to $54.00 a gross. 


Where the appropriation is limited you can effect the highest economy by 
knowing what these patterns are like. Samples on application. 


WILLIAMS BRUSH COMPANY 


32 NorTH SIXTH STREET 
PHILADELPHIA, PENNA. 


NOTICE 


Requests have been received for several back issues of the 
Journal. 


Members of the Association who have any back copies that they 
do not wish to keep are requested to send same to the Business 
Manager. 


Especially requested: 
JANUARY, 1927 


JANUARY, 1935 
JANUARY, 1938 
JULY, 1938 


Kindly forward all copies to 


HELEN B. SMITH 


22 Harborside Drive, 
Milford, Conn. 
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Forsyth 


Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 
Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 
PERCY R. HOWE, A.B., D.D.S. 


TWO 
OUTSTANDING 
COURSES 

in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, 
provides training in this new profes- 
sional field for age: women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will ‘be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 
Philadelphia Dental School 
I. N. Broome!l, D.D.S., F.A.C.D., Dean 


COLLEGE OF DENTISTRY 
University of Southern California 
Division of Dental Hygiene 

The Division of Dental Hygiene offers a 
two year course leading to the certificate o 
Senha Dental Hygienist. Applicants must 
furnish evidence of graduation from an ac- 
ceptable high school or its equivalent as eva- 
luated by the University of Southern Cali- 
fornia. 

For additional information address: 

Lewis E. Ford, 
D.D.S., F.A.C.D., D.D.Sc., Dean. 
122 East 16th St., Los Angeles, Calif. 


NOTIFY 


HELEN B. SMITH 


22 Harborside Drive, 
Milford, Conn. 


OF ADDRESS CHANGE 


WEBER 


For more than 40 years The Weber Company 
has been designing and supplying dental ap- 
pliances for dental offices. During the last 
five years the entire Weber Line has been 
re-designed, beautified and brought down to 
date. Weber Equipment today represents 
the last word in dental equipment; beauty, 
symmetry, balance, engineering design and 
utility are its outstanding features. It is fairly 
priced, liberally sold and fully guaranteed. 
Such dental practice helps as the "Atlas of 
Life", "Clark Health Charts", Children's 
Dental Stimulating Helps—the "I-Can-Take- 
it" Club material, Cle-Po-Wax Polish are 
accessories to our Equipment, X-Ray and 
Cabinet Line. They are helpful and con- 
structive. 
Write for particulars. 


THE WEBER DENTAL 
MANUFACTURING COMPANY 
CRYSTAL PARK CANTON, OHIO 


For 41 Years Makers of 
Fine Dental Equipment 
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Component State Society Officers 


ALABAMA 


CALIFORNIA 
President—Mrs. VIRGINIA BARASA MARTIN 
405 No. 8th Street, Colton 
Secretary-—VIVIAN HERR 
649 S. Olive Street, Los Angeles 
COLORADO 
President—ALice Gooprow BELL 
2588 Elm St., Denver 
Secretary—MAaARY MACKEY 
810 Metropolitan Bldg., Denver 
CONNECTICUT 
President-—-Mary McINERNEY 
296 Bedford St., Stamford 
Secretary—MABEL McCartHy 
733 Iranistan Ave., Bridgeport 
DELAWARE 
President-——Mrs. Rose REITZES 
19 Concord Street, Wilmington 
Secretary—-Miss MARGARET FLAUDER 
302 W. 12th Street, Wilmington 
DISTRICT OF COLUMBIA 
President—Miss KATHLEEN CATES 
1835 Eye Street, N. W. Washington 
Secretary—Miss ELizABETH ZOLL 
1801 K Street, N. W. Washington 
FLORIDA 
President-—Er1n M. ALLAN 
432 St. James Bldg., Jacksonville 
Secretary—RaYE COHEN 
433 St. James Bldg., Jacksonville 
GEORGIA 
President- -HELEN ADAMS 
702 Medical Arts Bldg. Atlanta 
Secretary -EVELYN GLADDEN 
923 Candler Bldg., Atlanta 
HAWAII 
President—-Mrs. MARGARET TOMLINSON 
2350 Pacific Heights, Honolulu 
Secretary-—ADELINE RODRIGUES 
1317 Victoria St.. Honolulu 
ILLINOIS 
President-—-HELEN LIDBERG 
180 N. Michigan Ave., Chicago 
Secretary--Mrs. MARGARET MILLER 
201 E. Superior St., Chicago 


IOWA 


MAINE 
President—CLARA TAPLEY, D.H. 
189 Exchange 
Secretary-—-FLORENCE PorTER, D 


State Bureau of Heelth, Augusta 


MASSACHUSETTS 
President—ANN LEVIN 
332 Main St., Worcester 
Secretary. —PRISCILLA RACKLIFFE 
163 Cabot St., Beverly 
MICHIGAN 
President-—MABLE KIRCHNER 
2304 Eaton Tower, Detroit 
Secretary—-VIRGINIA BOWLBY 
6C04 W. Fort St., Detroit 
MINNESOTA 
President-—-CECELIA Mapay 
629 Grand Ave., St. Paul 
Secretary-—PHYLLIS F. FLETCHER 
35 S. Lexington Ave., St. Paul 
MISSISSIPPI 
President—AILEEN COOPER 
Vicksburg 
Secretary—LuciLLe Byrp 
Holly Springs 
MISSOURI 
President—BETTY MONROE 
633 Wyandotte St., Kansas City 
Secretary—Mnrs. CLARA KILLABREW 
6944 Prospect Ave., Kansas City 
NEW YORK 
President—-Mrs. FLORENCE WILLSON 
24 Columbia Pl., Mt. Vernon 
Secretary---M. HELoIsE ADLER 
201 Broadway, Yonkers 
OHIO 
President—Miss BETH CRITCHFIELD 
116 Rae Ave., Mansfield 
Secretary--Miss ALLIENE TATE 
816 McGregor Ave., N. W., Canton 
PENNSYLVANIA 
President--MAaRTHA TRUHAN 
Johnstown Trust and Bank Bldg., 
Johnstown 
Secretary—BLANCHE DOWNIE 
7200 Cresheim Road, Mt. Airy 
SOUTH CAROLINA 
Secretary—Mattie L. CANNADA 
911 Woodside Bldg., Greenville 
TENNESSEE 
President---LoRENE HILL 
1002 Medical Arts Bldg., Nashville 
Secretary-—MkRs. B. F. JONEs 
Covington 
WASHINGTON 
President--MyrTLE WESTLING 
93714 Broadway, Tacoma 
Secretary- J. BOLLMAN 
821 Medical Dental Bldg., Seattle 
WEST VIRGINIA 


WISCONSIN 

President— -MARGARET DERIVAN 
2448-A W. Fond du Lac Ave., 
Milwaukee 

Secretary - BETH LINN 
4012 N. Oakland Ave., Milwaukee 
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Officers and Trustees of the 


American Dental Hygienists’ Association, Inc. 


1938-1939 


President 
HELEN M. BAUKIN eA - Territorial Office Bldg., Honolulu, Hawaii 


President-Elect 
CELIA PERRY +» 1002 Huntington Bldg., Miami, Florida 


Vice-Presidents 
DorotHy O'BRIEN - 2321 S. Overlook Rd., Cleveland Heights, Ohio 
LILLIAN LANDREY ~ ~ 221 Washington St., Brookline, Mass. 
Mary MIKALONIS - 2039 Prospect Ave., Milwaukee, Wis. 


Board of Trustees 
AGNEs G. Morris, 1941 ~ + + « « « « 886 Main St., Bridgeport, Conn. 
HELEN Apams, 1941 - ~ ~ ~ ~ ~ 802 Medical Arts Bldg., Atlanta, Georgia 
VIRGINIA B. MarTIN, 1941 - 805 .N. Eighth St., Colton, California 
MarcareT A. BaiLey, 1940 18th & Buttonwood Sts., Philadelphia, Pa. 
SopHIE GUREVICH, 1940 - 3314 Mt. Pleasant St., N. W., Washington, D.C. 
DorotHy BRYANT, 1940 ~ State Bureau of Health, Augusta, Maine 
ELIZABETH FEeRM, 1939 4135 Emerson Ave., N., Minneapolis, Minn. 
DELLA SERRITELLA, 1939 - 7534.N. Oakley Ave., Chicago, Ill. 
Mary GERAGHTY, 1939 - 302 West St., Wilmington, Delaware 


Secretary 
Daisy BELL TUCKER 112 Knowlton Ave., Kenmore, New York 


Treasurer 
FRANCES SHOUVK - 7815 E. Jefferson St., Detroit, Michigan 
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